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us Depam’.l‘am of Labor - FORM LM_30 Form approved

Office of Labor Management Offlce of Management
Washmgion DG 20210 LABOR ORGANIZATION OFFICER AND N Budget
EMPLOYEE REPORT Expires 11 30-2008

This report 1s mandatory under PL 86-257 as amended F2ilure to comply may result in criminal prosecution fines or ol penalties as provided by 29 U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U L_Xg?z 2 Fiscal Year Covered From
[T]/ (1] /[Z68] hwougn 1]/ [31) /[306%,

3 Name and address of person filing 4 Name flle number and address of labor organization
il EspinosA || Neme |UEcw Locad A1

Labor Organization File Number Z 7? 253

P O Box Bullding and Room Number if any[

Name @K

P O Box Bldg RoomNo fany f

R

sweel [ hodn fond || swot] o Hyoe poad ]
Cly | farmingivn || o [Fnrmmghﬂ |

sate | CJ lzPcote+4 [0 2 || stmte [ G

| zPcote+a [0603 2

5 Posihon i labor organization

| Preaident o ‘

Enter appropriate data below If during the past ficc: | year you or your spouse or minor child directly or indirectly had any of the followlng Interasts
(except a3 specified in the excluslons set forth [n tha Instructions)
- F

A Held an Interest In engaged In transactions (Including loans) with or derived income or other economic banefit of
monetary value from an employer whose employ pes your organization reprasents or Is actively seeking to represent

6 Name and address of Empioye: (including trade name if an;) 72 Nature of Interest, Transaction of income
r I
Name | Jicw) Local 94 Non -~ Foop Ponsion oD | ’]?us'l'er; ,
:
Trade Name ifany | ] X
|
PO Box Bldg RoomNo ifany | | U
7 b Amount
Steel| (o Hyde Boad 3™ Flece |
- - —— mmm———— mmem— T —r
Clty L&mx%:lx\ | |‘ % r04TS !
state | T - | 2PCode+4 [ poz2 |
Signature

15 Signature and varification The undersigned dec!ares under penalty of Pequ-;y and othér aﬁphcable penalties of the law that all of the information
submittad n this report (including the information cont: ined in any accompanying documents) has been examined by the signatory and is to the best of the
undersigned s knowledge and belief true comect anc complete {See the section on penalties in the Instructions ) —-- - _— —_

1 ]
Signed M/d’aﬁ on | shislee | [ Sbo-¢179333_ '
[4

Date Telephone Number
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o K
Name of Person Flling Mark A isp_ums_g

File Number U

B Held an interest in or derived Income or aconomic b :nefit with monetary value from a bustness (1) a
substantial part of which consists of buying from sellin 3 or leasing to or otherwise dealing with the business
of an employer whose employees your laber organizat on represents or is aclively seeking to represent or
(2) any part of which consists of buying from or seliing ar leasing directly or Indirectly to or otherwise
dealing with your labor organization or with a trust in wilch your Iaqbor organization (s interested

8 Name and address of Business (including trade name if any)

Name | I

Trade Name Ifany | |
PO Box Bldg RoomNo ifany }
Street[ ~ I
oy [ © |
State [ ~ Jzpcotea | ]

9 Business deals with

D a Labor Organization

D b Trust
[j c Employer

10 If 9b or 9 ¢ is checked give trust or employer's nams

11 a Nature of such dealing

Name { ]
Trade Name if any I ‘
P O#Box Bidg Room No if any e J
Streeti— B ]

11 b Approximate dollar value of such daalTng

L j

ciy | |
States] _ ] ZIPCodE+4|_h___‘__ I ]

12 a Nature of interest held cr income racelved

12b Amount

C Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employe! any payment of money

or other thing of value

13 a Name and address of Employer or Labor Relatior s Consultant
(Including trade name if any}

Name | l

Trade Name Ifany | _ f

P O Box Bidg Room No ifany t J

Street | |

City | |

Stae | ___]ZII;Codu-rd o

14 a Nature of payment

H

- . = =

13b Is the Business an Employer D or Cor sultant [:] ?

14 b Amount of payment

P e i ey

e 4
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